THE FOLLOWING PLAN INFORMATION IS TO BE FILLED IN BY APPLICANT:

I , THE OWNER OF

(Name of Property/Address)
HEREBY APPLY ON , FOR APPROVAL OF THE ATTACHED

PLAN(S) BY THE CITY PLANNING COMMISSION.

(Subdivision/Site)

PLAN TITLE: ADDRESS

NO. OF LOTS NO. OF DWELLING UNITS ACREAGE

NO OF EMPLOYEES (Commercial Development) NO. OF PARKING SPACES
ZONING WARD BLOCK___ TAX MAP BLOCK LOT
DATE OF PLAN SCALE NO. OF PAGES

MISCELLANEOUS ENCLOSURES:
ALL CORRESPONDENCE SHALL BE DIRECTED TO

(Name) (Address) (Telephone
No.)
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REVIEWED BY THE FOLLOWING:
APPROVED DISAPPROVED COMMENTS

PLANNING STAFF

CITY ENGINEERING

ZONING OFFICER

CENTRAL SERVICES BUR (TRAFFIC)
TRAFFIC COORD/DESIGNASSIST.
FIRE MARSHAL

WATER UTITY ENGINEER

CITY FORESTER

PLUMBING INSPECTOR

SEWAGE ENFORCEMENT OFFICER
CITY SOLICITOR

DIR. PARKS & PUBLIC PROP.

CITY ELECTRICIAN
REDEVELOPMENT AUTHORITY
COUNTY CONSERVATION DISTRICT
L.V. PLANNING COMMISSION
ADJACENT MUNICIPALITY

CITY PLANNING COMMISSION

DATE RECEIVED: GENERAL COMMENTS:




